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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bethany R Martino

Date of Receipt

Mailing Address 8559 Window Latch Way

M M / D D / Y Y Y Y

09 23 2014

Transaction ID : C2831941

Amount of Each Receipt this Period

90.90

City State Zip Code
Columbia MD 21045
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Health Care Association

Vice President, Public Affairs

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $45.45 Bi-Weekly

636.30
J J "
Full Name (Last, First, Middle Initial)
B. Jill Mendlen Date of Receipt
Mailing Address 6155 Cornerstone Center East wrwWy o oD [YTYTY Ty
Suite 220 09 05 2014
City State Zip Code Transaction ID : C2818036
San Diego CA 92121-4737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
LightBridge Hospice & Palliative Care President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Richard Mendlen Date of Receipt
Mailing Address 2151 Calle Poco WEwy / oo/ YTYTYTyY
09 05 2014
City State Zip Code Transaction ID : C2818037
San Diego CA 92019 Amount of Each Receipt this Period
FEC ID number of contributing C 417.00
federal political committee. y y ™
Name of Employer Occupation
Kennon S. Shea & Associates COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1257.90
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